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[ ABSTRACT] Aim  To explore the predictive value of peripheral blood angiotensin I (Angll ), ischemia-modified
albumin (IMA) and C-reactive protein ( CRP) for venous thromboembolism ( VTE). Methods 170 patients with
VTE who were treated in Shijiazhuang People’s Hospital from June 2018 to January 2021 were selected as the study group,
and 101 healthy subjects in the same period were selected as the control group.  The levels of AngIl , IMA and CRP in
the two groups were detected in strict accordance with the instructions of ELISA kit.  Logistic regression analysis was used
to analyze the correlation between Ang Il , IMA and CRP and VTE. Results The levels of AngIl , IMA and CRP in
the study group were significantly higher than those in the control group, and the level of D-dimer in the study group was
significantly lower than that in the control group (P<0.05). There was no significant difference in HDL, LDL and plate-
let count between the two groups (P>0.05). The levels of triglyceride and fibrinogen in the study group were significantly
higher than those in the control group (P<0.05). Logistic regression analysis showed that Ang Il , IMA and CRP were
independent risk factors for VTE.  In the ROC curve, the sensitivity and specificity of Ang Il , IMA and CRP were 97. 6%
and 88.9% respectively. Conclusion The three indexes of Ang Il , IMA and CRP in peripheral blood have good

value in the prediction of VTE and are worthy of further promotion in clinic.
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B BT, A Z B PRI 2 I 1 1) 48 A
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1 #BFIFE

—RE B
#2018 26 A—2021 £ 1 AF A XIEMA
R E B tis 89 170 ] VTE 2% 16 A #F 5 4, LLR
HATRM B 101 BlERZ RFENTEA, FARA
FRTEE N 53 ~81 B, T EE I (65.21+4.12)
Bt EHERHEE A2 ~80 %, FHERA
(64.32+2.12) % , FFRUAWHEN 6~10 H,FH
AR A (8. 1£2.1) A, X #4 & & AT £ F 2,
RELHFEN GG Bt M BEFUREIT
HtHRESE, HAEFWER FE REEL
B EMER(P>0.05) , FAE T i,
1.2 MNPRAEFNHERRERE

MK QEF 2B ET AN G LR M H
I 3 B E B kAL, B R R E LBk @
BHMAH CT HE FM s ik A e, QA H
WTHAXBFL r# Rk LE A i E,DEH
WEERAAH R E,OBRFRAERELEZ E
BEH,HERRAR,

Hxirg: ORA LM TR ARFRHKRE,
B R =R AN 7R o IR L R
o QEHEH AL IR, AR —E W,
QEHBMMERE, NIRRT RERLT
EHERBEMAZE, QDA H ket ZE; OB
B RERERE
1.3 AngIl (IMA .CRP B D-ZER{&sKF#m

ERASEW, RAEHF B4 L THOF
EP,Z;E—%"‘UTXEP PL3 000 r/min & 10 min,IR,]:‘)?a]E
BT EP &d, T-80 CAR, FErseill, XA

1.1

ELISA # 1 vz 7 Ang Il \IMA  CRP #1 D-Z= % fk K&
TR vk A 4% PR ELISA W # AT, KA &
W g ki E AN R Ulra-Mark B B Bk 0L,
1.4 £ FEiERa

2R fE F ik 3 mL,ﬁﬂ:%&?% E}:‘,300 r/min
B0 15 min, A7 7w iE R A S HOAT R A
LHHENIN BN ENH M GFEERES,
REERES AEE R KA/ MIIFATRN,
1.5 Sit=HiE

Bir & 38 39 K F SPSS 19. 0 # F ¥ 47 4 1 4
Mo HERBHEXA t %, it R KE LK XA
I, P<0.05 H ERALKITFENL,

2 # B

A Ang I IMA CRP K D-Z—BE{k/KFELLE
W52 Ang 1T . IMA & CRP 7K F & 2 5 F X} I
A, D-T R KT LT X IR, 22 7 A gt
HE N (P<0.05;% 1),

2.1

# 1. WA Angll IMA CRP F D-ZBE{RKTF LB (ws)
Table 1. Comparison of Angll , IMA, CRP and D-dimer

levels between the two groups(x+s)

SR YHIRAL (n=101) WAL (n=170) ¢ P
AngIl/(ng/L) 351.22+91.72 443.322101.12 7.47 0.00
IMA/ (mg/L) 1.22+0.31 8.2122.12  40.56 0.00
CRP/(mg/L) 4.50+1.12 6.32£2.21  8.95 0.00

D-T R/ (pg/L) 596.65+146.13 321.01+115.97 16.17 0.00

2.2 FRBEMLSIRIRILE
R 4 1 IR0 4 4 M /B S

S SRR TG 2225 (P>0. 05) (HBFFEL H
Tl =R AN ZF 4 2 UK 238 T X IR, 22 5

BT #E L (P<0.05;32)

®2. MAEYMUFIEIRILE (vs)
Table 2. Comparison of biochemical indicators

between the two groups(x+s)

Xof HE2H W4l

s (n=101) (n=170) roor
Hith =8/ (mmol/L) 1.58+0.32  1.92+0.51 9.830 0.00
FEEEREN/ (mmol/L)  1.12+0.33  1.09+0.37 0.669 0.50
RBENEEE/ (mmol/L)  2.69+0.74  2.73+0.83  0.398 0.69
LFHEER AR/ (/L) 4.03+2.06  5.202.21 9.239 0.00

/MR (x10° L) 207.9552.56 216.38+64.76  1.16 0.24
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2.3 Logistic B34 47

TE Logistic 70#TH, LIER A VIE N0 A&,
B VIE N 1, 3% A HE VIE 50,k Ang I . IMA %
CRP 7KV AR i, 43 M1k = JidE bR 5 VTE #9CHK
YE, & BIEE &P, Ang [T [ IMA & CRP J& VTE
RS fER 2 (£ 3)

% 3. Logistic B39 &R

Table 3. Results of Logistic regression analysis

HIEZE B S.E  Wald OR 95% CI P

Ang I 0.103 0.073 1.991 1.109 0.961 ~1.12  0.023
IMA 0.022 0.048 0.210 1.022 0.931~1.10 0.021
CRP 0.002 0.040 0.003 1.002 0.926~1.04 0.011

2.4 ROC HiZHEE D W RIRE

AngIl \IMA J¢ CRP —Ji&FRIK A F VTE 1Y
ROC £k T M FR ( area under curve, AUC) 24 0.992,
RIPEH97. 6% ¥ 5150 88.9% (K4 FEl 1),

% 4. Angll IMA & CRP Fiifll VTE BI%LRE S #T7
Table 4. Efficiency analysis of Ang Il , IMA and
CRP in predicting VTE

AN T A AUC B/ % HURE/ %
Angll 9.12 0.71 81.3 63.2
IMA 2.11 0.71 86.2 61.3
CRP 1.23 0.74 81.2 63.9
=HBE 0.95 88.9 97.6
I A HFERAE,
1.0
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w 06F |
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&8 _|_H
04}
|| —Angll
—_CRP
B IMA
02 — ZEEA
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1452 E
E 1. ROC ik
Figure 1. ROC curve
3 it i
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